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Competitive Negotiation and Small Purchases Contracting 

Documentation 

Japanese American Confinement Sites Grant Program 

 
RETAIN FOR AUDIT 

 

This format should be used for contracts for professional services and other procurement to 

document compliance with Federal procurement standards. 

_____________________________________________________________________________ 

 

1) Project Name:________________________________________________________ 

 

2) Grant Number:_______________________________________________________ 

 

3) Contract Type:    Professional Services 

Printing 

Equipment/Supplies 

Other 
 

4) Contractors Contacted: 

 
A. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  

 

B. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  

 

C. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  
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D. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  

 

 

E. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  

 

F. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  

 

 

G. 

Name of Firm:________________________________________________________________ 

Contact Name:________________________________________________________________ 

City:__________________________State:________________________Zip Code _________ 

Work Telephone:________________________  Work e-mail:__________________________  
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Comparative Summary of Responses Received (must be AT LEAST 3 firms).  Use letter 

identifier from previous pages.  
 

Letter ID or Firm 

Name 

Date quote 

Obtained Price Quote Obtained How? 

A.    

B.    

C.    

D.    

E.    

F.    

G.    

 

5) Basis for Selection 

 

  Lowest Price  Other 

 

For the purposes of a Japanese American Confinement Sites Grant, selection criteria DOES NOT have 

to be the lowest price.  However, the explanation for the basis used must be described. 

 

 

__________________________________________________________________ 

Signature of Grantee Official 

 

 

__________________________________________________________________ 

Title        Date 
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SUBGRANT/CONTRACT PAYMENT APPROVAL CHECKLIST  

JAPANESE AMERICAN CONFINEMENT SITES GRANT PROGRAM 
 

RETAIN FOR AUDIT 

 

  

 _________________________________________________________________________ 

Project Name 

 

_________________________________________________________________________ 

 Grant Number 

 

________________________________       _______________________________ 

Date Received      Date Payment Due 

 

 

PROGRAM MANAGER:______________________   Date Received:___________________ 

Comments:_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________  

 

_____ Draft/final product is eligible and complies with the Secretary of the Interior’s Standards. 

 

_____ Products are acceptable and in compliance with the Project Agreement. 

 

_____ Costs charged are allowable, necessary and reasonable for the products received. 

 

 

 

GRANTS MANAGER:______________________   Date Received:___________________ 

Comments:_________________________________________________________________________

__________________________________________________________________________________
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__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

  

Required documentation (invoices, cancelled checks, timesheets) have been received and reviewed. 

 

_____ Adding machine total confirms the amount requested (attached). 

 

_____ Costs claimed are for work conducted during the subgrant period. 

 

_____ Costs claimed are in accordance with the approved subgrant budget. 

 

_____ Costs claimed are allowable, necessary and reasonable. 

 

_____ Mileage rates/per diem does not exceed allowable rate. 

 

_____ Consultant rate claimed does not exceed allowable rate. 

 

_____ Professional qualifications for consultant are on file. 

 

_____ Procurement documentation is on file. 

 

_____ Non-cash matching share contributions are identified and value documented. 
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Value of Donated Construction Labor/Materials 

SUBMIT WITH INVOICE/SF-270 
AND RETAIN FOR AUDIT 

Please note:  As noted in the grant project proposal instructions, include construction materials and labor 
related to the project. If this is a “lump sum” amount supplied by an architect or contractor, explain briefly what 
work items are included in the lump sum. Contingency and miscellaneous line items are ineligible.  

 
_____________________________________________________________________________________ 
Project Name 
 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

 

Date Description of Item (Labor and/or Materials) Cost or Fair 

Market Value 

   

   

   

   

 
_____________________________________________________________________________________ 
Signature of Person Donating Construction Date 
Labor/Materials  
 

Verifying Official’s Signature             Date 
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Value of Donated Contractual Work 

SUBMIT WITH INVOICE/SF-270 
AND RETAIN FOR AUDIT 

Please note: As noted in the grant project proposal instructions, include payments for professional and 
technical consultants participating in the project. Consultant fees may be entered as a “Flat Rate” or as “No. of 
Days” x “Daily Rate.” Use only one method for stating consultant fees.   
 

 
_____________________________________________________________________________________ 
Project Name 
 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

Date Name and Type of 

Consultant 

Description of Work Consultant Fees 

(Flat Rate or 

Number of Days X 

Daily Rate of 

Compensation) 

Total Costs 

     

 
_____________________________________________________________________________________ 
Signature of Person Donating Contractual Work Date 
 
 

Verifying Official’s Signature             Date 



36 

 

Value of Donated Equipment 

SUBMIT WITH INVOICE/SF-270 
AND RETAIN FOR AUDIT 

Please note:  As noted in the grant project proposal instructions, equipment is non-construction items costing 
$5,000 or more, with a useful life of more than two years, and necessary to complete the proposed project.  If 
you are renting equipment, include the daily/weekly rental costs and number of days for the rental.    
 

Example: Backhoe - $800/per week x 10 weeks = $8,000 

 
_____________________________________________________________________________________ 
Project Name 
 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

Date Item (List Type & Size of Equipment) Value of Donation (If 
renting, include 

daily/weekly rental costs X 
# of days) 

Total Costs 

    

    

    

    

    

 
_____________________________________________________________________________________ 
Signature of Person Donating Equipment Date 
 
 
_____________________________________________________________________________________ 
Verifying Official’s Signature Date 
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Value of Donated Personnel & Fringe Benefits 

SUBMIT WITH INVOICE/SF-270 
AND RETAIN FOR AUDIT 

Please note: As noted in the grant project proposal instructions, personnel are staff employed by the 
agency/organization applying for the grant. Personnel costs counted as matching share may only include time 
spent working directly on the grant project and must be calculated as a percentage of salary. Federal employee 
salaries may not be counted as a matching share under this grant. 
 

Example:  John Smith, Engineer - $80,000/annual x 20% of time working on project = $16,000 
(hourly wages must be recalculated as salaries) 

 
Fringe Benefit Rates charged to the grant may not exceed what is currently provided by the 
organization/agency. If you are counting fringe benefits as matching share, insert the rate amount by the 
appropriate name/title of position. 

 
_____________________________________________________________________________________ 
Project Name 
 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

Date Name/Title of Position and 

Description of Work 

Performed 

Annual 

Salary  

% of 

Time 

Donated 

Total 

Salary 

Costs 

Fringe 

Rate % 

Total 

Fringe 

Costs 

  

 

 

 

    

 

 

Totals: 

 

 

 

  

 

 
_____________________________________________________________________________________ 
Signature of Person Donating Time Date 
 
 

Verifying Official’s Signature             Date 
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Value of Donated Supplies 

SUBMIT WITH INVOICE/SF-270 
AND RETAIN FOR AUDIT 

Please note: As noted in the grant project proposal instructions, supplies are non-construction items costing 
less than $5,000, with a useful life of less than two years, and necessary to complete the proposed project. 
Include consumable supplies and materials to be used in the project.   
 
_____________________________________________________________________________________ 
Project Name 

 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

 

Date Item and/or Description of Supplies/Materials Donated Cost or Fair Market 

Value 

   

   

   

   

 

 
 

Signature of Person Donating Supplies/Materials                                                                                Date 
 
 

Verifying Official’s Signature                                                                                                                 Date 
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Value of Donated Travel and Per Diem 

SUBMIT WITH INVOICE/SF-270  
AND RETAIN FOR AUDIT 

Please note:  As noted in the grant project proposal instructions, Per Diem costs may not exceed the federally 
approved rates. Federal per diem rates can be found at General Services Administration website:  www.gsa.gov. 
The Federal allowable mileage rate for 2011 is 51 cents per mile.  

 
_____________________________________________________________________________________ 
Project Name 
 
_____________________________________________________________________________________ 
Grant Number 
 
_____________________________________________________________________________________ 
Donor 

Date Description of Trip (Including name of 
traveler, from/to information, and 

purpose of trip) 

Subsistence Costs (Lodging 
and Per Diem, including 
cost X number of days) 

Transportation Costs 
(specify type of travel and 
costs: airfare, rental car, 
personal vehicle, mileage 

X distance, etc) 

Total 
Costs 

     

 
_____________________________________________________________________________________ 
Signature of Traveler Date 
 

 

Verifying Official’s Signature              Date 
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JAPANESE AMERICAN CONFINEMENT SITES GRANT PROGRAM 
 

REQUEST FOR REIMBURSEMENT CHECK LIST 
 

 

Please submit the following documentation with each request for reimbursement: 
 
Please note, as stated in the Grant Agreement for your grant award, “grant funds will be provided on a reimbursement basis 
only; that is, NPS will not provide advance payments.  After the grantee successfully reaches a defined benchmark, completes 
an interim report and submits all required documentation, including a Standard Form 270 (SF-270), Request for Advance or 
Reimbursement form, the NPS will reimburse the grantee."  

 

_____ 1) Standard Form 270 (SF-270), Request for Reimbursement. A Standard Form 270 (SF-270), 

Request for Advance or Reimbursement, must be mailed to the NPS Grant Program Manager for 
approval of payment requests.  The SF-270 must cite the grant agreement number and modification 
number (if applicable).  The NPS Grant Program Manager will review and approve the SF-270 and 
forward the SF-270 to the Contracting Officer.  Payment will be made by Electronic Funds Transfer 
directly into the grantee banking account as previously provided to NPS.  NPS approval of payment 
requests is based on satisfaction of grant conditions and documentation that matching funds have been 
expended at the same rate as federal funds are requested.   

      
_____ 2) Expense Table. Include a table indicating your expenses (both federal and non-federal match) for the 

reporting period for which you are requesting reimbursement.  A second table should reflect the 
cumulative expenses (both federal and non-federal match) to date.  Please note, this may cover multiple 
reporting periods. 

 
_____ 3) Cash Match documentation (as applicable). Following are some examples of ways to demonstrate 

that your cash match has been secured: 
 
 *Pledge letters or emails from individuals and organizations promising to donate money to the project  
 *Copies of bank statements or checks  
 *Grant award letters  
 *Invoices for items secured for the project  
 
 _____ 4) In-kind match valuation forms (as applicable):  
   
 *Value of Donated Construction Labor/Materials Form 
      *Value of Donated Contractual Work Form 
      *Value of Donated Equipment Form 
 *Value of Donated Personnel & Fringe Benefits Form 
      *Value of Donated Supplies Form 
 *Value of Donated Travel and Per Diem Form 
 
Please submit all documents listed above to the attention of the NPS Grant Program Manager to one of the 
mailing addresses listed below:   
 
By US Postal Service to: 
          Kara Miyagishima, Program Manager, Japanese American Confinement Sites Grant Program, National      

Park Service, Intermountain Region, P.O. Box 25287, Denver, CO 80225-0287 
  
By FedEx, UPS, DHL, etc., to: 
          Kara Miyagishima, Program Manager, Japanese American Confinement Sites Grant Program, National 

Park Service, Intermountain Region, 12795 W. Alameda Parkway, Lakewood, CO 80228 
 
 

If you have any questions, please contact Kara Miyagishima by email at Kara_Miyagishima@nps.gov or 
by phone at (303) 969-2885. 
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______________________________________________________________________________
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